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CAUSE OF DEATH in Plain Terms
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NS§ should state
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will be returned for correction.

if any item can not be ohtaine

Incorrect certificates

classitied,
mation.

PLACE OF DEATH

ARIZONA STATE BOARD OF HEALTH ¥

County. Mar1copa BUREAU OF VITAL STATISTICS state Index - - No._ & {)
D.strict —— . _ S 7 o o County Registerad No7 ﬁ" 64
Tow | - ORIGINAL CERTIFICATE OF DEATH

No...318 _East Polk Strest

Local Registrar’s Nofﬁq’s’gb

................ Y T

(If death occurred in a Hospital or Institution,
FULL NAME..

Chauncy Ppagyl R'Jvmors,

give its \TA’\IE mstead of street and number.)

PERSONAL AND STATISTICAL PARTICULARS

MEDIO’LL CERTIFIGATE OF DEATH

SEX Color or Race | SINGLE
(| #White Indian FMRHEIED
Black Chinese | WIDOWED
male Mexican or DIVORCED

DATE OF BIR-Tffuly_ 4‘th- ._}984 T
{Month) (Day) (Year)

AGE R " If less than 1 day...
95 ..¥TS "....JNOS,. days | hrs., Or.o........ min. - -
OCCUPATION

(a) Trade, profession or
particular- kind of work
(b} General nature of mdustry.
business, or establishment in

which employed or (employer)

DATE OF DEATH
October slat.

BIRTHPLACE

(State or cointry). UnXnowrn

NAME OF

FATHER . ' -
‘ James Wymora

BIRTHPLACE OF
FATHER
(State or country) E2ntucky

MAIDEN NAME
OF MOTHER

BIRTHFPLACE OF )
MOTHER L]
(State or country)

PARENTS

Unknown

The Above Is True to the Best of My Knowiedge
{Informant) .
(Address) ... bttt e e

PLACE OF BURIAL OR DATE OF BURTAL OR
REMOVAL REMOVAL
Conparsvills, Tng. I1=3 4
TNDER ARG T2 ADDIHES T

Je T. Whitnsey, City,

19.......... 0 e, — ..19.....-.-; that I last saw h....__alive
on ; 19 and that death oceurred on the date
stated above at.1A.M. The DISEASE or INJURY causing
death was as fo!lows

...................... 19 .. (Address)

*In death from violent causes state ( (1) Means of Injury, and
{2) whether Accidental, Suicidal, or Homicidal.

LENG’I‘_H OF RESIDENCE
At place of death...

moP 1ds.

County Registrar,




